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Room for granting Burial Permits, No. 88, Houﬁ%am 7 A\ M., to 6 P. M, on week days; from 8 A. M, to 6 P. M. on Sundays,
# By first floor is meant the floor immediately above or on a level with the grade of the street adjoining ; the basement floor is below the level of the adjoining street.
4 Please examine the list of diseases printed on the back of this Certficate,
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@ Tho special atteution of Physicians s respestfully invited o the remarks below, and 1o the list of discases printed on this Certificate, <@S&
THE HEALTH DEPARTMENT OF THE CITY OF NEW YORK

HAS MADE THE FOLLOWING ORDER:

“All permits for the removal of the body ofan deceasec{qperson from the City of New York for Interment, and all Burial Permits, and Permits for the
Disinterment of the remains of deceased persons in the City of New York, shall be granted and signed by the Register, or Deputy Register of Records.”
£&~ The Physician who attended any gerson in a last illness is responsible for the presentation of this Certificate, accurately filled out, to
the Division oF VITAL STaTisTics, within 36 HOURS after said person’s death. (Sec. 161 of Sanitary Code.)
NO PERMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

All physicians g::ctising in New York City (including those in public institutions) are required to register their names in the Division of Vital
Statistics. (gec. 5 of itary Code.)

The attention of Physicians is earnestly invited to the following list of diseases, in reference to which the particulars specified are
essential to the proper classification of causes of death, and consequently to the accuracy and wusefulness of our statistics of mo liﬁl. Itis
spectfully suggested that a negative statement is often as important as a positive one—for instances-** ABorRTION—AL two months.” ETRITIS
eause di able.” ‘'CANCER OF MACK—NO‘ hereditary, as J‘ar“as known.” ‘ ERYSIPELAS OF Hmn——Not‘(g traumatic origin.
V.

- iscover
GANGRENE or Lua—No definile cause.” ‘*Merrrris—Not puerperal.”  ‘ Syumr. Pox—Patient never vaccinated.” ‘OVARIAN TuMOR—NO
operation,” ete. 4

* ABORTION AND MIsCARRIAGE.—Cause, Mode of Death and Period | INTERMITTENT FEVER—Variety, as Quotidian, Tertian, ete.
of Gestation. | Mauenant Pustune.—Location and Cause. Whether probably de-
* ApsoEss—Looation and Cause, if any. pendent on Contagion or not.
f AxmurisM—Vessel involved, and Mode of Death. Whether opera- # MeNiNeITIS—Whether, Simple, Tubercular or Traumatic.
tion. MzrriTIS—Variety and Cause. Whether Puerperal or not.
* Aspuyxis—Cause. * NECROSIS AND CArrzs—Seat, Original Cause, and Mode of Death.
* CeLLunitis-—Seat and Cause. ¢ | +OvarIAN Tumor—Mode of Death. Whether Operation.
OEREBRO-SPINAL MEeNINGITIsS—Variety. Whether probably. Zymotic ] ParaLysis—Variety and Cause.
(Cerebro-Spinal Fever), or a simple Inflammation. # PRRITONITIS—Variety. Whether Simple, Puerperal, Traumatic;
CrmupsirTH—Circu producing Death. ete.; and, if the last, how produced.
Caxcsr—Varfety and Seat. Whether Hereditary or not. * PaLEBITIS—Cause, Seat and Variety.
4 Carcvrus—Mode of Death. Whether after Operation, and if so, * Pyzymia—Cause, Nature of Antecedent Injury, if any, and how
what one. produced.
CAassuncLE—Location. PREMATURE BirTH—Probable Cause. Foetal Age.
Coxenmstive FEVER—Variety. PRETERNATURAL OR ABNORMAL BirTE—Manner of.
ContTinvEp FevER—Whether Simple Continued Fever or other SmaLL Pox—How often, and when patient Vaccinated.
Variety, and Cause. Sypairis—Variety, Chief Location, and Mode of Death.
* CoNvuLsioNs—Variety. Whether Epileptic, Puerperal, Uramic, etc. #*PeraNUS—Whether Idiopathic or Traumatic. Nature of Ante-
Drxririon—Mode of Death. cedent Injury, if any, and how produced.
Disease or HEArT—Variety. Valves involved, if any. + Toyor—Location, Variety and Mode of Death. Whether Operation.
Drorsy—Variety and Cause. Uwcers—Nature, Chief Loeation, and Mode of Death.
* ENTERITIS AND GAsTRO-ENTPRITIS—Cause, if known. Whether UrzmMia—Cause or Associate Affection. Whether Puerperal.
Diarrheeal or not. * Wounps—Cause, Variety, Seat, and Mode of Death.
* ErysipELAS—Seat and Cause. If Traumatic, how produced » ¢ . 7
Bircmas Cmse and Mol of Death. -(Blate nature of AcRMISt, | lencerthe saue st be ssaiod betore a pesmts ok pari will bo grioted
ete., clearly.) Particularize any Accident or other violent Cause leading to Death, and
* GANGRENE—Seat and Cause. Character of Injury.
GasTRIC FEVER—Whether Remittent, Typhoid, etc., or Simple . 1 Specify every Surgical Operation with fatal result, and state the
Gastritis. d which d it. .5
* @AsTRITIS—Whether Simple, or from a Definite Cause. Mention INTEMPERANCE -whenever recognized as having pro-
S . duced or complicated the direct cause of death. Give as many particulars
+ HErN1A—Variety and Mode of Death. Whether any Operation. as possible in instances of rare diseases, such as Hydrophobia, Glanders,
InsaNiTY—Variety and Mode of Death. etc.

Laws Regulating Coroners’ Inq';_:ests in the City of New York, Chapter 410, Section 1173, Laws of 1882
ereafter, when in the City and Cousty of New Vork, atiy person shall die from efiminal violence, or by @ casualty, or suddenly, when in apparent health, or when unattended
by & physician, or in prison, or in any suspicious or unusual manser. the Coroner shall subpena a properly qualified physician, who shall view the body of such deceased person externally, or make
an autopsy thereon, as may be réquired (preparatory to an inguest).
N.B.—The S d of Vital S i jons all ,ersons against accepting or using thia Certificate for any purpose except that of delivering it for a Burial Permit and Fegistration,
In case of the issuance of a duplicate Certificate, the word “Duplicate " should be written across it
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